Hebra (1860) entered into a friendly rivalry with the English dermatologist Robert Willan in his classical dissertations on the 'polymorphous erythemata.' Even in these early years dermatological nomenclature had reached a complex state.
Hebra comments that ' these various names by no means answer to as many distinct disese, and our object must be to determine which of them apply merely to appearances developed in succession during the course of one and the same disease, and, in reference to this, expeience has taught me that E. papulatum, E. tuberculatum, E. annulare, E. iris, E. gyratum are merely forms of the same disea according to the period of its course; to this malady I shall apply the name E. multiforme.' The phases and trnsitions are clearly described by Hebra and some emphasis is placed upon the regional distribution of the rash, it appearig initially on the dorsm of the hands and feet, being in severe cases more generalized even to include, in exceptional cases, the trunk and face. In Hebra's description E. papulatum represents the lowest and E. gyratum the highest grade in the eruption, and he deprecates the notion that these are different species. Also, E. exudativum multiforme may give rise to tifling subjective disorder, fever being observed only in exceptional cases and in those in which the affection spreads over large tracts of the surface and having a duration of up to four weeks. Hebra agrees with Willan that vesicular forms of the eruption may appear, but he refuses to agree that there is any relation uith Herpes; and he concludes his masterly clinical description in confessing his complete ignorance of the cause of these erythemata, although his experience indicated a preponderance of these affections in young persons.
It is of some historical interest in this connexion that Hebra (1860) Keil (1940) and mentioned by Levy (1947) . However, no Schlesinger (1904) considered that the disease is relatively more severe in children.
We are indebted to Keil (1940) Dardinski (1945) . Soll (1947) Fletcher and Harris (1945) give special consideration to differential diagnosis. Considerable confusion was evident in the pre-admission diagnosis, haemorrhagic varicella or variola being suspected, and only one case in the whole series was correctly diagnosed before admission to hospital.
The bizarre nature of the disease is further illustrated by the studies of Stanyon and Warner (1945) , who under the term ' mucosal respiratory syndrome' describe prostrating febrile illness with mucosal involvement as conjunctivitis, membranous stomatitis, dermal eruptions, urethral lesions, and pneumonia. The initial symptoms were like influenza, with upper respiratory infection followed by lung lesions resembling the common atypical pneumonia. Bacteriological studies were essentially negative, although a virus was isolated in two cases-. Of great interest is the fact that cutaneous eruption was present in only about half the cases, although there was no reason to doubt the common etiology in the series. When present, the skin lesions were very distinctive, being confined to the forearms, dorsum of hands and feet, legs, and scrotum. The stomatitis was usually an early and dominant symptom In their fatal cases these authors found a certain distinctive pathology in the viscera and buccal mucosa but no specific infective agent could be isolated. The evidence was suggestive of a virus disease; attempts to transfer the disease to animals were unsuccessful. The Comniission on Acute Respiratory Disease note also the prevalence of non-bacterial pneumonia, with essentially mononuclear reactions, in either the erythemato-papular or the vesiculo-bullous forms of E. multiforme exudativum.
In (1947) relates a very characteristic example of erythema exudativum multiforme bullosum with ecchymotic conjunctivitis, stomatitis, and urethritis, and in which, after one week's illness with high fever, vesicles on an erythematous base appeared over the extensor surfaces of the arms and legs and soon the patient presented a florid picture, pus pouring from the eyes, mouth, and urethra.
The ophthalmological manifestations in E.-exudativum multiforme may vary from mild hyperaemic changes to a severe pseudomembraneous form in which disastrous results may arise out of corneal ulceration. There is usually considerable swelling of the eyelids with oedema and vesicle formation, and this is well ilustrated in Nellen's paper. Duke-Elder (1938) notes that Fuchs (1876) first recorded the ocular involvement, or 'herpes iris conjunctivae,' in a case which showed typical skin and oral lesions.
In a recent paper, Sneddon (1947) agrees that the eruption at the maximal phase of the disease may be generalized, but usually in the early stages the extremities, including the palms and soles, are involved, macules and papules being followed in the more severe cases by bullae. He notes that the classical target and erythema iris lesions were uncommon in his cases and that, unlike the common erythema multiforme, relapse is unusual. Subsequent attacks, however, may appear with months' or years' interval and with any or all of the previous signs, but usually with a lesened intensity. Mem- braneous sloughing in the moufti may be particularly severe, as in the two boys reported by Murray (1947) . Stanyon and Warer (1945) found in the visceral and buccal mucosa a distict pathology suggestive of a virus disease, but no specific infective agent could be isolated. The occasional appearance of the syndrome after toxoid or vaccine injection suggests infection and allergy as operative agents. Biopsy of the skin by Nellen revealed non-specific inflammatory changes. Vesicle fluid gave negative reactions for variola and vaccinia antigens (Murray) .
Much of the primary pathology, especialy in the mucous membranes, may be quickly changed by secondary infection, and more especially with staphylococci. Probably extended study with viruses will yield more positive informatioa. Ease 1. A boy aged four years had had no previous illnes. An attack of mild respiratory disorder with sore throat had begun two weeks previous to the appearance of ' spots on the legs,' which were shortly followed by a similar eruption on the legs, face, chest, and back. The wrists became painful. In another twenty-four hours the rash became haemorrhagic. The mouth was sore, reddened, and very oedenatous, and there was some blood-stained mucous in the throat. The clinical picture on admission to hospital was somewhat startling and clearly indicated an unusual disorder. The boy had a pallid, puffy face with considerable oedema; suffusion and haemorrhagic eruptions were present in and around the conjunctivae. The mouth and lips were very swollen, intensely sore, and discharging haemorrhagic secretions. The tonsils and pharynx were hyperaemic. On the face, arms, feet, buttocks, and thighs a haemorrhagic papulo-bullous eruption was present, the maximum distribution of the rash being rather peripheral and chiefly on the extensor aspects. There was pain and swelling of the joints, especially the knees and wrists, and moderate effusion appeared in the left knee. There were no abnormal cardiac or pulmonary signs, and the nervous system was normal. The spleen was not enlarged, and abdominal examination was negative. Blood examination showed no abnormality apart from a slight neutrophil leucocytosis. There was no eosinopihilia. 
